
APPLICATION FOR PERC TEST

PERC TEST NUMBER: __________________ PERC TEST FEE: $300.00 

Requested Date for Perc Test: ____________  PAID   DATE____________

Location of Perc Test:  ____________________________________ Lot #: ______

Owner of Record (print): ____________________________________

Signature of Owner: ____________________________________

Owner’s Address: ___________________________ Telephone: ________________

Engineer: ___________________________ Telephone: ________________

Contractor: ___________________________ Telephone: ________________

Board of Health Member Who Witnessed: Lorri McCool, Title V Inspector

Passed __________________ Failed __________________

Signed: __________________________________________________

Lorri McCool, Title V Inspector


